)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000537

1. Entity Name

“COBBLESTONE FOREST OWNERS ASSOCIATION, INC.

-y

May 10, 2002 8:00 am
Secretary of State

05-10-2002 90045 042 ****5] 25

ﬁrincipat Place of Business Mailing Address

2215 EAST SR 200 PO BOX 1987
YULEE FL 32087 YULEE FL 32041
us us

2. Principal Place of Business 3. Malling Address

b

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3422330 Not Appiicable
Zip Gountry Zp Country &, Certificate of Status Oesired d $8.75 Additional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T e e E e e T e et meeo e NBMB. o T e EmT el s v oz om s Lo = e e PO
POWELL, TERRELL J Street Address (P.Q. Box Number is Not Acceptable)
215 EAST SR 200
HLEE FL 32097

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

SIGNATURE
Signalure, typed or printed name of ragistered agent and title it epplicabla. {NOTE: Ragistared Agent sighatura requirad when reinstating) DATE
- 9, Election Campaign Financin
¢ FILE NOW: FEE IS $61.25 Trust Fond Contributon. $5.00 May Be M?,'éf,:?:ﬂf,f o ;?a'fem
10., OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TITLEI SD ) ﬁl Delete TILE SD [] Change mAddiiion 'é
NAME BOYD, MICHELLE NAME SHEFFIELD, JEFF . S
sTaet aookess (2683 COBBLESTONE FOREST CIR. W seeraoress [ 2725 COBBLESTONE FOREST CIR W B
orv-s1-20  |JACKSONVILLE FL 32225 omv-s-zP | JACKSONVILLE FL 32225 q
TMLE PO i Delete TITLE PD Dl change 0 Addition |5
NAME RAHN, CLAUDIA NAME JORGENSEN, DEAN
stheeT ooress | 12019 COBBLESTONE FOREST CIR.S STREETADDRESS | 12006 COBBLESTONE FOREST CIR S
om-st-zr - LJACKSONVILLE FL 32225 CITY-ST-2IP JACKSONVILLE FL 32225
e vD B Delete me vD ' T " [change  [§Adition
NAME METLIKA, CINDY NAME CLARK, ROBERT
staeeT anbress (2684 COBBLESTONE FOREST CIR. W STREETADDRESS | 2732 CCBBLESTONE FOREST CIR W
ory-s1-2¢ - JJACKSONVILLE FL 32225 cry-s1-21P JACKSONVILIE FL, 32225
e - VD i O Delete mie D DR Change [ Addition
NAME ENGLE, MARK NAME
sheer Aoress (2718 COBBLESTONE FOREST CIR. WEST * | - STREET ADDRESS
cmv-sT-2F . [JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE O oelete TITLE VD [ Change deiﬁon
NAME NAME REYES, NESTOR
STREET ADDRESS streeraponess | 12039 QOBBLESTCNE FOREST CIR N
CITY-ST-ZIP CITY-ST-ZIP JACKSONVILLE FIL 32225
TTLE [ Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ AL A A=

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

L'///é/oat

q04-L39- (91

77 siiNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Natg Navtima Phora #



